FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 /

Le

APPROVED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saorelary ¢f;State =
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000080656 (0)
AMERICAN HEARING CLINICS, INC.

7
Gy 7 ARD
FILED
97 S 3
SECIUTARY 41 5

TLLAH,

rincipal Place of Qusinoss

5307 5. FLORIDA AVE.

Mailing Addrass
P.O. BOX 6354

I

“‘E-iw%‘, FLORI

[ AKELAND FL 33313 LAKELAND FL 33807-6354
3. Date Incorporated or Gualitiad 3a. Date of Last Report
11/23/1693 05/01/1996
2. Principal Place of Businoss 2a. Mailing Addicss 4, FEI Numbar Applied For
1] 25) 59-3286523 Not Applicablo
Suite, Apt, ¥, olc, Sulta, ApL 4, ¢lC. $8.75 Additional

2]

27]

Curlificalo of Status Dostroc 'X{

Fee Required

__ City & State
3|

City & State

28]

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added lo Feas

Zip Couniry Zip Country 8. This corporation has liabilily for intangibla tgx under 8. 199.032,
q| 25) |20] [30] Florida Statutes [] ves No
9. Name and Address of Current Reglslered Agont 10. Name and Address of New Reglstered Afjent
NICKELL, WILLIAM t. 817 Nama
E;‘ HALLAMWOOD CT 82| Siraet Address (P.O. Box Number Is Not Accoplablo)
LAKELAND FL 33813 83 7
84| Cily Zip Code

FL Iss]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Slalutes, the al

bove-named corparation submills Ihis statement for the purpose of changing its registored

oflice or registerad agftml or both, inthe Siala of Fiorida. Sum changﬁu'gas aulhorlzad by the corporation's board of directors. | hereby accepl the appeintment as registorod

agent. yam fagiliar ad ack: " Sgp
SIGNA E_J4 A_ M - A
WIRIE. T o prinfucd mare? of rogistord agent dhd Bio i apizkeatah:

Elyida Sla!utes

7°ES,

/4/7»5

- (I;C_)Tt_“lisc;ulclod Agonl §Ignatw o rotuikod whion funsiaung)

A OFI'ICERS AND DIRECTORS | EES ADDITIONS/CHANGES TO OFFIGERS »WD DIRECTORS N 12
iIHE P oo 1LUTLE [Tchange ] Addilion
NAME NICKELL, WILLIAM L 1.2 NAME

sineeraponess | 1114 HALLAMWOOD CT 1.3 STREET ADDRESS

anv-gr-ze | LAKELAND FL 1A DY 5T. 2P -

g VP [ ELeTe 2.1 TILE 1 change 1] Addition
M NICKELL, SHERRIE B 2.2 NAME

sweeraporess | 1114 HALLAMWOOD CT 2.3 STREET ADDRESS

wv-soop | LAKELAND FL 2.4CNY-5T-71 . — o]
HIE S CIoiliTe 3INILE F T [ Girange ™ T3 Addition
JME NAVARRO, DR M RICHARD P g azname

siweer aponess | BO7S 8 FLORIDA AVE %23 STAFET ADDRESS

av-st.ze | LAKELAND FL 34, CITY-ST-2IP

i LI DLUFTE 41TME L1 Change _ [T Adition
IAME 4.2 NAME QOO0 —? £ A i
\IAEET ADDRESS 43 STREET ADDRESS —0B/05/37 **DIUEI"*UUB
11¥-51-2P A401Y-8T-2P ] *’“‘*173 . ?5 el 1 ?3" ?5
e - i 59 THLE [T Ciange 11 Addition
IAME ' 5.2 KAME

JAREEY ADDRESS 5.3 STREET ADDRESS

A1Y-S1-28 B4 CITY-S1-2P

ILE CTorcere 6.1TILE T Change Addilion
MME 6.2 NAME /\
JTREET ADDRESS 6.3 STREET ADDRESS 'b\\o‘
V-§1-21p —~—, ol &4 CITY 51-2P /\l

14, | do hereby cerlily thal the infor A i ed in Section 119.07(3)(i), Florida Statvias. | further cerlily that the

information indicatod on this &
) am an officer or dirocior
appoars in Block 12 or Bl

an Ul repog

.

A
dify for tha glkemplion i [ 07 i}, jda St . i
/ i§ r le] i Ihat my signature shall have the sarna legal eftect as If made under path; hid
A (e o 15 roport as required by Chapter 607, | loricia Stalutes,; and thal my name
' }»} an ad rj‘ss. . / / ,

4 a - -

CR2E034 (9/96)



